‘o 300 HU.'B S THE DIVISION OF HEALTH OF MISSOURI 3020 1
6.
o EP 29 1951 STANDARD CERTIFICATE OF DEATH 5188 File No oo eremoomrreeoeeere
{BIATH KO. res. 01st. wo. _ L Y7 eriusay vec. o187, wo. _LOC2 . Regictrar's No 3921
1. PLACE OF DEATH N 2. USUAL RESIDENCE [(Whete decsised lived. If lostitutlon: resklencs befors
a. COUNTY a. STATE b. COUNTY adibmwion).
I Jackson Misgour i Jaokson
b, CITY (1 catelde corpurste limits, wiite RURAL and give ¢, LENGTH OF ¢. CITY (If cutide corporats limits, write RURAL and give towaship)
OR township)| STAY (in shis place) CR
TOWN  Kensas City 33 yrs. TOWN Kenses City // ',)/
d. FULL NAME QF (If ot in hoapital or instisation, give steeot sddress or location) d. STREET (If rars!, mive iocatlon)
HOSPITAL OR ADDRESS
INSTITUTION 1217 Linwood Boulevard 1217 Linwood Boulevard
3.6]EACIEE S%FB a. (First) b. (Middle} ¢. (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) Emme t% J. CRONIN DEATH Sept. 11, 1951
5. SEX 6, COLOR OR RACE { 7. #.‘%’EEB '{;‘,E\‘,’ER Msagfg’ 8. DATE OF BIRTH 9. AGE o vean] 7 e e e ——y
] hirthday. Days | Houms | Min.
Male O White never marr 1/ ~1%-01 0 , I
t0a. USUAL OCCUPATION (Clve kisdof week | 10b. KIND OF Busmsss OR _IN- | 11. BIRTHPLACE (Bzate or forelen sovatry) 12 CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY UNTRY?
Parnell, Iowa
»'13.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Cronin | Ellen Flansgan none
lgr WAS DECEASED EVER IN U.S. ARMED l-;?ncsr 16. SOCIAL szcunrrv 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
no, or unkaown) | (I yes, or gdates of servios)
Tas | dw iy L95-05- 7825 s. B, L. Healey, RR 6,Muscatine, Jowa
18, CAUSE OF DEATH MEDICAL CERTIFICATION lMlALNgTTWET:l_

Enter only ouscanseper | | DISEASE OR CONDITION
line for (8), (b), and (¢ | DIRECTLY LEADINGTC SEATHY,)

This does mot mean | ANVECEDENT CAUSES
the mode of dytug, such |  Morbid conditions, ¥f oy, g‘b!ng DUE TO (b)

a4 hearifallure, axthenia, | Tise o the abore cause (a) stating T
ae. It meems the dir.-| Phe uPderiying conse lost. ”_ 5 ( .
cose, infurt, or complica- DUE TO (¢) < A

WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

tion which eoused degth, | 1. OTHER SIGNIFICANT CONDITIONS "#‘b
Conditions contributing to the death but not ’ .
related to the dlscase or condition couring death. i
9. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION C - . ngﬂ ‘20. AUTOPSYT
TION )
ves [ wo X
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g..lnorabom | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, txgtory, street, offios bidg., et0.) ' . .
HOMICIDE
214, TIME (Mozth} (Day} (Year) (Hown) | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY m. WORK AT WORK . R
2. ] hereby certify that I attended the deceased from _‘_42.0_, 1987, b _7-_/&, 195/, that I last saw the deceased
alive on LL, Iﬂﬂ ond that death occurred al ________ m., from the causes and on the dale staled above.
3 (Degres of titla} | 23b. ADDRESS - 2. DATE SIGNED
Th:4Q - O /43 M@( ~/$~S)
Z4c. NAME OF CEMETERY CR CREMATORY | 24d. LOCATION (Olty, town, (Btate)
—_— Muscatine Iowa. )
DATE REC'D BY'L"DRCE%L R RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGMATURE - .  ADDRESS
P 1.5/ A - [ Mellody-McGilley-Eylar, Kansas City, Mo.

(Ticensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

Student Embaimer No.

28

- Licensed Embalmer No

working under my personal supervision.

SEUGBNY vovrsonnesvansssonsssorasrsnssannas Signed......
Student Embalmer

P. O. Address

= Note: The abo'»:e MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




